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REPORT TO CITY CLERK

SPECIAL DESIGNATED LICENSE APPLICATION
Log # 199

DATE: 5l5ll0
Return byz 6l4lt0

NON - CATERER:

Police
City Attorney
Bureau of Fire Prevention
Health Deparbnent

CATERER:X

APPLICAI\IT NAME & ADDRESS: JOHN MCMANUS, DBA HEIDELBERGOS NORTH,4620 BAIR
AVENUE

DATE OF EVENT: JUNE 25,2010

ALTERNATE DATE(S): NOltlE

RECOMMENDATION OF APPROVAL OR DENIAL

CONDITIONS See A q nc Ae . /

DENIED

REASON(S) FOR

S* tct - /O

(Ifneeded, use back for additional space)

r!1AY i {i ZU10

TECI-INICAL
INVESTIGATIOI{S UNIT

PT]BLIC EEARING BEFORE COUNCIL:6/14/I' Rffiffi ffi HVffi D

(SDLRPT.JER)



tqf
, ,PPLICATION FOR SPECIAL
DESIGNATED LICENSE
RETAIL LICENSE HOLDERS

NEBRASKA LIQUOR CONTROL COMM ISSION

30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402\ 471-257 |

FAX: (402) 471-2814
Website: 'm.lcc.ne.govi'

BEFORB SUBMITTING APPLICATION TO THB LIQUOR CONTROL COMMISSION

Include approval from the City, Village or County Clerk where the event is to be held

A license fee $40 (payable to Nebraska Liquor Control Commission) for each day/event to be

licensed (i.e. if you have two separate areas at one event they both need to be licensed) (unless

licensed as a K Caterer no fees required)

g Application MUST be received at the Liquor Control Commission Office no later than l0 working

days prior to event (excluding weekends, Federal and State observed holidays)

COMPLETE ALL QUESTIONS

I . Type of alcohol to be served and/or consumed

Beer I Wine f,oistittea Spirits

Liquor license number and class (i.e. C-55441) { /( "{ 
(/v-i(j

\-,r'\ '.t I it ) i

Licensee name (1ast, first, middle), Corporate name, Limited Liability Company (LLC)

NAME: /4 ' rtl :', tt uS :1, ,1., ,, ,rr, .i' i;, , { iJ-, r\;'L {t . r'.! > ,X ,1,:', f{/r

Print Form

tr

tr

F

ADDRESS:

4. Location where event will be held; name, address, city, county, zip code

ADDRESS:

CITY L,n . (rr
/

COUNTY Lf',tt(r;\Tsy'

/ />-- )ZIP L-, 9'{t . , 'it

-

(r(:.i-,.ti
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Must be consecutive daYs

5.Date(s)andTinre(s)ofevent(nomorethensix(6)consecutj@ on

Dare6*Lj--io

Flours Frorn

f pnro I {n

Date

Flours Froul

To

Date

Hours From

To

Date

Ilours Frour

To

Date

llours Frot.n

To

Date

Llours Fronl

To

h

q

b.

Is this location within the city/village limits?

Is this location within the 150' of church, school, hospital or home

aged/indigent or for veterans their wives?

fs ttris location within 300' of any university or college campus?

Alternate date:

Xves trNo

nvnsHNo
nYESENO

./\
'atirjft*

Description of area to be licensed

E Inside building, dimensions of area to be covered IN FEET
Name of buildine

Alternate location: /Lif'.4
(Alternate date or location must tre approved by local)

b.

1.

Indicate type of activity to be carried on during event

flDanceE ReceptionE Fund Raiseril Beer bardenn Sampling/Tastingft Other &a
L-.T pk

IN F'EET iJ*b 
^ ,, ud

(not square feet or acres)

R,r,rr, L,rT f""€l
n ,J;,r j

p Outdoor area dimensions of area to be covered

f; "J#: 3H : l,:x":# il:T?fi :"d €@a}fltent

8.

o

attle panelsE other

E other, explain

*If both inside and outdoor area to be licensed include simple sketch

How many attendees do you expect at event? I , f rr', r:,

If over 150, indicate the steps that will be taken to prevent underage persons from obtaining alcohol

beverages. 4o/ ,-t ft\ i /\ tti'5 c\ | t a;- .:"1

Will premises to bc covered by license comply with all Nebraska sanitation laws?

frvrs EI No /
' 
^. Are there separate toilets for both men and women? p VESE NO

11ll

12

Where will you be purchasing your alcohoffwholesalerfl retailerE both

Will there be any games of chance operating during the event? n YESEtrNo
If so, describe activity

NOTE: Only gan.res of chance approved by the Deparhnent of Revenue, Charitable Garning Division are perrnitted. All other

fogns of garnbling are prohibited by State Law: There are no exceptions forNon Profit Organizations or any events raising funds

fbr a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a gambling

pennit application.

10.
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1atJ. Any other information or requests for exemptions:

14. Name and telephone number/celt phone number of immediate supervisor. This person will be at t

the location of the event when it occurs, able to answer any questions from Commission and/or law

enforcement before and during the event, and who will be responsible for ensuring that any applicable laws,

ordinances, rules and regulations are adhered to.

-lTrth* rt\ ,AL ilonrtra s phone: Before ?al, * {'to- x>i}r,f'buring"{t,t -5 ''tb-t'-i.}k
Print name of Event SuPervisor

'r'7\
V4 < 7uut"

ture of Event Supervisor

Consent of Authorized RepresentativeiApplicant

15. I declare that I am the authorized representative of the above named license applicant and that the

statements made on this application are true to the best of my knowledge and belief. I also consent to an

investigation of my background including all records of every kind including police records. I agree to

waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska State

Patrol or any other individual releasing said information to the Liquor Control Commission or the Nebraska

State Patrol. I further declare that the license applied for will not be used by any other person, group,

organization or corporation for profit or not for profit and that the event will be supervised by persons

directly responsible to the holder of this Special Designated License.

srgn
here C- 2'*-t-* {-t lt"/ A *z r'*

Title

-----r- /Jr)At\ /vl #tl4c\/1 u(\
Print Name

This individual must be listed on the application as an officer or stockholder unless a letter has been filed
appointing an individual as the catering manager allowing them to sign all SDL applications.

The law requires that no special designated license provided for by this section shall be issued by the Commission without the

approval ol the local governing body. For the purposes of this section, the local goveming body shall be the city or village within
which the pafiicular place for which the special designated license is requested is located, or if such place is not within the

corporate lirnits of a city or village, then the local goveming body shall be the county within which the place for which the special

designated license is requested is located.

Date
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* THE F'OLLOWING SUPPLEMENTAL FORM IS REQUIRED FOR ALL OUTDOOR EVENTS *

SPECIAL DESIGNATED LICENSE APPLICATION
SIJPPLEMENTAL FORM

The Special Designated License process is not intended to be used as a means to expand the existing licensed premise.

;t I t I a
Name of Even t: f-/e irf . L ht r E-s AJ,',rT /- ct^T J et t ,{arT /.J'

ApplicantandSponsoringOrganizationorPerson(ifapplicablel: J,:An A rtl L,,a1 a"ntut

Date of Event' ifqn t "R" { - ,} e I U

Has the applicant applied for and received liquor liability insurance?

TimeofEvent ff Pn Ta I A*'
$ves D No

I
Number of persons expected to attend: // Ctl* Number of persons under 2l expected: l)

Is the event open to the public? Ye t
How will you ensure that minors will not be served or consume beverages containing alcohol:

Will food be served? fv.. tr No

Ifyes,pleaselistfood toA"r"rvea: eLqT ,5,'J* Ac\/\&.ra,cftrt hfo'if ;f\,5,'olt Fc^ ll 4edb----------_--..--

Will non-alcoholic beveraees be served:
lfyes, please list non-alcoholic beverages to be served:

n

Please identify the beverages containing alcohol that will be served:

Will this be a cash or complimentaw bar?

tr wine {e.", fibirritt"a spirir,

f,Curh tr Complimentary

Who will serve the beverages containing alcoholz 11 Y ,f Tq il2

f,v.r tr No

ff"v.r tr No

In the last l2 months, have you received notice of a liquor law violation that occurred during an event at which you were the special
designated licensee? D Yes K*"

If so, explain:

Have the designated servers received responsible beverage service training?

Will there be a charge for admission?

Applicant's Signature

q-;1- la

- Page I of2 -

Date


